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W e T NOTICE OF SALE OF SECURITIES SECUSEOMY
PURSUANT TO REGULATION D, " B
Washington, > SECTION 4(6), AND/OR DATE RECEVED
~00 - UNIFORM LIMITED OFFERING EXEMPTION P 1

Name of Offering ([ check if this is sn emendment snd name has chenged, snd indicate chenge.)

8% Unsecurad Notes and Common Stock .
Filing Under (Check box(es) that apply): D Rulc 504 [7] Rule 505 [/] Rule 506 D Section 4(6) [} ULOE
Type of Filing: ] New Filing Ef Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the Issuer

Name of Issucr ([:] check if this is an amendment and name has chonged, and indicate changs.)
Wiland Direcl, Inc.

Address of Executive Offices (Number snd Street, City, Stnte, Zip Code) Telephone Number {Including Aren Code)
2950 Coloriul Ave., Suite 100 Longmont, CO 80503 303-485-0686
Address of Principal Business Operations {Number and Street, Cily, State, Zip Codg} Telephone Number {tncluding Aren Code)

(if different from Executive Offices}

Brief Description of Business

Diract Markeling Database and Consulting Services PROCESS ED

Type of Busingss Organization
7] corporation O limited parinceship, already formed [] other (pleese specify): UUL 1 6 2008 gk
[T} business trust (7} limited partnership, 10 be formed -
J]
Month Year I TERS
Actunt or Bstimated Date of Incorporntion or Orgaoization: [ 1] [ 1%} f4Acwal [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter .S, Postel Service sbbroviotion (or Stote:
CN for Canada; FN for other foreign jurisdiction) [dlld
GENERAL INSTRUCTIONS
Pederal:

Who Mt Fife: Al issuers making on offering of sceuritics in reliance on an exemption under Regulation D or Scclion 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(63,

When To File; A uolico must be filed no Iater then 13 days afier tho first sale of secusilles In the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the earlior af the date It Is recclved by the SEC ot the addrcss given below or, if seceived at thot address after the date on
which i1 is due, on the defc it was mailed by United States registered or certified mail 10 thay address.

Where To File: U.5. Sceurilics and Exchonge Commission, 450 Pilth Street, N.W,, Washington, D.C. 20549,

Coples Required: Fixe [$) coples of (his notice musi be filed with the SEC., anc of which must be manuaily signed, Any copics nat manuslly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A vew Nling must contain all informsiton requested. Amendments nced only report the name of the issuer and affering, any changes
thereto, the information requested in Part C, 2nd any material changes fram the infurmation previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There i3 no fedorat fling fee.

State:

This notice shall be used to Indicate reliance on the Uniform Limited Offering Exewption (ULOE) for sales of sccuritics in those statea that have adopted
ULOE snd that have adopted this form. Issuers relying on ULOB must file o scparate notico with the Securitics Administrator in cach state wherc sales
are to be, or have been made. 17a state requires the payment of a fee ns a precondition to the clalm for the excmption, 4 fe¢ In the propes amount shall
accompany this form. This notice shall bo filed in the approprints states in accordance with stote law. The Appendix to the natice constitutes a patl of
this notice and must be compteted,

ATTENTION
Fallure to file notice tn the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to flie the
appropriale federat nolice will not rasult In a loss of en avaltable state exemplion unless such exemption is predictated on the
fillng of a fedaral notice.

Persons who respond to the collection of njormatlon contalned In this form are nol
SEC 1972 (68-02) required to respond unleas tho farm displays a currently valid OMB control number. 1 of 9
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2. Enter the information requesicd for the fallowing:

*  Each promoter of the issues, if the issucr fins been organized within the past five years;

+  Eachbeneficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% o1 more of a class of equily sccurities of the issuer.

e Each cascutive officer and dircctor of corporate issucrs and of corporaie gencral snd managing partners of pactnership issuers; nnd

¢ Cach general ond managing perines of parineiship issuers.

[7] Direstor

Check Box{es) that Apply: [} Beneficial Owner Execntive Officer {7] General andfor
Mannging Partner
Fult Namic (Lost name [irsy, if individual)
Phillip Witand
Business or Residence Address  (Number nnd Strcel, Clty, State, Zip Code)
2950 Colorful Ave,, Suite 100 Longment, CO 80503
Check Box(es) that Apply: [] Beneficial Owner Exeowtive Officer  [/] Director  [T] General andior
. Managing Priiner
Full Mame (Last name fiest, if individus!)
Peter Koclanes
Business or Residente Address  (Number and Street, City, Siate, Zip Code)
2950 Colorful Ave., Sulte 100 Longmont, CO 80503
Check Box(es) thot Apply: [J Bencficial Owner Exccutive Officer  [7] Director  [7] General and/or
Managing Partner
Full Nome (Last aame first, if individual)
Rick Russaw
Business or Residence Address  (Number and Street, City, State, Zip Code)
2960 Cotorful Ave,, Sulte 100 Longmont, CO 80503
Check Box(cs) that Apply: [ Beneficial Ovner Executive Offfeer [ Director [ Generul andfor
Mannging Prstner
Full Name (Last nomo first, if individuol)
Business or Residence Address  (Number and Sircet, City, Staie, Zip Code)
Check Box({es) that Apply: {3 Beneficinl Owner Excoutive Officer  [] Diroctor [T} Qeneml andlor
Managing Pertner
Fult Name (Last name first, if individual)
Business or Residenco Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply: [0 Beneficial Owner Bxecutive Oficer [} Ditector 7] Oeneral andior
Mannging Pastncr
Full Name (Last name [irst, if individual)
Business or Residence Address  (Number and Streer, City, State, Zip Codo)
Check Box(es) that Apply: [} Beneficial Owner Bxecutive Officer  [[] Director General andfor

Managing Partner

Full Nome (Last namo fissy, if indlviduni)

Business or Rexidence Address  [Number and Street, City, State, Zip Code)}
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1, Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ovvsiiinnes. i3

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... 9 50,000.00
Yes No
3. Does the offering permil joint ownership 0f 3 SINEIC BIILT ..o st sessssatenssssosssssessrssnises K O
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or slates, Hst the name of the broker or dealer. IT more than five {5) persans to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ALES) e e L] Ad] SIA1CS
(B}
ME M
[l vn WA [V W) Y
Full Name {Lust name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check individual States) 7 All Stutes
(AZ]
o) (i

PA

EEEE
HE8E

EEEE
ERIElE
EEEE

JEE
HBEE

M
T

VT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States) .. w [} All States

€ (DB (H1)
oL] [N XS} [ME] M1l MM MS] MO}
M1 (NH] [NY¥}
VT WV Wi WY

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the nggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “npone™ or “zero.” If the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL oot ettt s s .. §.2.999,739.00 ¢ 2,649,709.00
[ Common [ Preferred
Convertible Securities (including warrants) .. FRTUOUURRURS. | LY
Partnership TETESIS Lovmervurvrercerersininmisissns o3 $
Other (Specify e ¥ s
TFoll o - 3,000,000.00 b3 2,650,000.00

Answer alse in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchascd securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0" if answer is “nonce” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAICH TNVESIONS o..oevocveecv e estscesesesssenseraabssss e s sarasra reare et o0t shssmsessserosssrrans s sebesh e assEatbs b an R e ar 25 $_2,660,000.00
NOR-BEETEAIET IIVESIONS 1.oovevresrnracsrsearstrisstrosinsssesassimssiosss shasberss e st ber it b e bt s se s ranssesea s s srs e n s ses s anrs 3
Total {for filings under Rule 504 0nly} i s s oo s _
Answer alse in Appendix, Column 4, if filing under ULOE,
3. IFthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the wwelve (12) months prior 10 the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..ecovnnveecniranenns her ittt eesare s ae e en taeee tre snesuears 3
REBUIBLON A ..o ieiinieiiircriren en ersrmaann ses serany reeet tenrs sreasm e rrs farsrsrsrneasnarases 3
TOAL o ieearanrvesveeteesssasmmes e aaeemeoan s e eee ee s ebssas SR ER RO SR SIS e e b ab btrn s 0.00
4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offcring. Exclude ameunts relating solely to organization expenses of the insurer.
The information may be given &s subject 1o future contingencics. Ithe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TIANSEEE ABENE™S FLOS ocrueuenuersrnessonssesrnemssomce sormerasomecs somsecmsrmsend 154484 seas AR AR SRS R 2RIy st en s et bt 0 s
Printing and Engraving Cosls... O s
LRBE FOE8 oo eeienreeremviuusanetieneetios a4 bea o 48148488 LA AR AR S0 L 4RR P2 8RR FE O R E R BE bnRERE RS SS (] 10,000.00
ACCOUNUIE FEES wovurireececcesacrnensiesiosemsonss srasssssarmssssssassssssasssrss s ass s ssess bon s 1oL A LR ARSI AR S A i e epra s et 0003 0 s 5.000.00
BRZINEETING FRES .ooeeccriecrre s tans rensiss i sstvers s ssas s ek e msb s s 0e s 1A SRR LA PR RS TR AR AR RIS IS S 10 R s s R e s ot O s
Sales Commissions {specify finders’ fees Separately) i meomimncirrrsstim st . O s
Other Expenses (Identify) st e O s
TOUE ....oovrervesersesrsrsssresesssrrasrissss s preses secsstesmssstase sees desbuemeshesbLAssEsASSE AR AT RA LR RR SRS R 100148 A AP e bbb T s 15,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Queslion 1
and 1otal expenses fumished in respanse to Part C — Question 4.a. This difference is the “adjusted gross 2 985.000.00
PTOCEEAS 10 THE ESSUEE.™ .....o. oot seseses e cors s b s e asbs b s b bbb 4 b e bbb st R n e TR s

5. Indicate below the amount of Lhe adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the nmount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Paymentis 1o

Officers,

Directors, & Payments to

Affifiates Qthers
SALATIES AN FEES .evrmvrenrcermrreserrirevenessegmaes e eseessrecessacsasssbess bbb e bab et sasraans st sas s b sssmssesss srssernres Y 9 Qs
Purchase of real B5IALE it s e s ssassssessanses s [ ] B s
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and fcilities .o || 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that mey be used in ¢xchange for the assets or securities of another
issucr pursuant to a merger) .. ~[J$ os
Repayment of indebtedness - [13% Os
Working capital.......oovovrirernensseremsmmenrevaecrecreerevesersressens . -[]8 Os 2,985,000.00
Other (specify): Cs 0s

....... Os s

COIIINN TOMALS e roeeeoreo o v seesarerersrenses sorrreeneeserompessss eSSt st b As RS £ a4 baret bR e Abr S5t 0 S nba s Rbe s Rt e 0s 0.00 0s 2,985,000.00
Total Payments Listed (column totals added) ... Oos 2,985,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Wiland Direct, Inc. o D) 2T June 12, 2008
Name of Signer (Print or Type) Title of Signer (Prirﬁ or Type) ’
Mike Gaffney Chief Financial Officer :
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C, 1001.)

END
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